admission, when he complained of pain and swelling in the abdomen. In the hospital the patient was found to have ascites; the liver could be felt enlarged and hard, its surface somewhat uneven, and its lower edge reaching to the umbilical level. The spleen could not be distinctly palpated, but the splenic dullness was enlarged. The patient's temperature was slightly above the normal, but never as high as 100°F. The pulse was about 80 to 90 per minute. Although there was no obvious jaundice of the skin or conjunctivae, a trace of bilirubin was detected in the urine, which likewise contained a little albumin. The patient died Weber: "Malignant Adenoma " At the post-mortem examination the peritoneal cavity was found to contain much ascitic fluid mixed with blood, intraperitoneal heemorrhage having evidently taken place from a vein passing over a large mass of new growth in the right lobe of the liver. The liver (weight, 89 oz.) was much enlarged, and had an uneven surface owing to the bulging caused by the presence of multiple tumours. There was no perihepatitis. The gall-bladder and extra-hepatic bile-ducts were free. The extra-hepatic blood-vessels were not thrombosed. On section the organ was seen to be moderately cirrhotic, but to consist chiefly of rounded nodules, or masses of new growth, varying from the size of a pea to double the size of a medium apple. The largest mass, in the right lobe, might possibly have been the primary growth. The tumours were almost entirely necrotic, having been transformed into a pulpy substance (" puree cancereuse "), coloured greenish or yellow by the bile. In fact, nearly the whole of the liver substance was replaced by these pultaceous masses, somewhat of the consistence of mashed potato. It is quite possible that some of the pultaceous masses included necrotic liver tissue as well as necrotic new growth. The original cirrhotic liver substance was still fairly well.preserved at the margin of the left lobe. In addition to the appearances already described there were a few haemorrhages. The spleen (weight, 15 oz.) was enlarged and enclosed in a greatly thickened capsule, evidently the result of old perisplenitis; in fact, the spleen might be termed a " Zuckergussinilz," just as the German term " Zuckergussleber" has been applied to livers whose capsules are greatly thickened from old perihepatitis. After a careful examination no evidence of new growth could be found elsewhere than in the liver, with the exception of a single cherry-sized tumour-nodule (evidently metastatic) in the left lung. Macroscopic and microscopic examination of the rectum showed the presence of hemorrhoids, but not of any new growth. The prostate gland was likewise examined macroscopically and microscopically for evidence of new growth, but with negative result. The heart (weight, 8i oz.) was hypoplastic, and the pericardial surfaces were adherent from old pericarditis. There were pleuritic adhesions on both sides of the chest. The kidneys (weight of both together, 9 oz.) showed a little old interstitial fibrosis and a condition of cloudy swelling. Nothing of special interest was discovered in the pancreas, adrenals, stomach, or rest of the alimentary canal. The lymphatic glands (microscopic examination) were apparently not infiltrated with new growth. that is to say, they form tubular columns of cells more or less imitating the columnar arrangement of the liver cells in the normal hepatic acini. The columns in the new growth are, however, much thicker than the normal columns of liver cells, and are more irregular in their arrangement, and the tumour cells stain slightly more deeply (hiematoxylin and eosin) than the normal liver cells. Some of the tubules contain inspissated bile ( fig. 2 ), which is coloured dark green in the sections stained by haematoxylin. In some parts the columns of cells in the new growth are separated from each other by considerable spaces containing connective-tissue shreds. These " intertubular " spaces were doubtless originally much smaller, and were occupied by imperfectly formed bloodvessels, but have become enlarged during the process of preparation of the sections. Some portions of the new growth (probably on the point of becoming necrotic) show haemorrhagic and small-cell infiltration. The tumour-capsules, if any can be said to exist, are formed by the compressed surrounding tissue. The liver substance shows small cell infiltration, chiefly of interacinous distribution, and a moderate degree of cirrhosis; there are likewise scattered heemorrhagic areas.
REMARKS.
The case is doubtless one of a form of primary carcinoma of the liver in which the tumour cells are derived from the glandular bile-secreting cells of the hepatic parenchyma. After a careful search (partly microscopical) no primary growth could be discovered in the stomach, rectum, intestines, prostate, &c.2 The primary hepatic nature of the growth is, moreover, abundantly confirmed by the appearance of the tumour cells and by their (" trabecular") arrangement in tubules, some of which enclose inspissated bile. The malignant nature of the tumours is proved not only by their great development in the liver, and by the necrotic changes they have undergone there-doubtless due to involvement of the hepatic blood-vessels-but also by the presence of a 'V. Hanot and A. Gilbert: "Etudes sur les Maladies du Foie," Par., 1888, p. 41. 2 In all apparently primary cancers of the liver the importance of careful search for a possible primary growth elsewhere is well known. In regard to examination of the rectum it is also a recognized fact that small tumours of the rectum may give rise to large secondary growths in the liver. Thus, in 1904, a man (aged 50) under my care died from secondary carcinoma of the liver. The organ in question was of immense size and weighed 12i kg., that is to say, over one-fifth of the total body weight (60k kg.), whereas the primary growth in the rectum formed a projecting lump of the size only of a large cherry. secondary nodule in the lung, which, however, I regret, was unfortunately not examined microscopically.
The disease in question has been variously termed "primary carcinoma with cirrhosis" (Hanot and Gilbert), "cirrhosis maligna," or, as H. D. Rolleston (on the analogy of carcinoma of the stomach supervening on chronic gastric ulcer, and primary carcinoma of the breast supervening on chronic interstitial mastitis) prefers to call it, " cirrhosis carcinomatosa." The tumour has also been spoken of as "hepatoadenoma" (Lancereaux), " adeno-carcinoma of the liver," and "malignant adenoma of the liver " (H. Ribbert). By analogy with terms which have been suggested or employed to designate primary tumours of other organs (e.g. " hypernephroma," and possibly also " myeloma " and " splenoma ") the term " hepatoma" 1 or " malignant hepatoma " might also be adopted for these primary carcinomata of the liver. If, however, this principle of nomenclature were to be carried further, the text-books would soon be containing descriptions of " mastoma," "nephroma," " pancreatoma," and possibly also of various forms of " gastroma " and " enteroma." Do the cells of malignant tumours retain some of the metabolic or other functional characteristics of the type of cell from which they are derived ?
In the present case the tumour cells were certainly secreting bile (or at all events bile-pigment) in some parts, as shown by the inspissated secretion enclosed within many of the tubular columns of the growth.
It is quite possible that a stage of simple adenoma or " nodular hypertrophy" of liver cells precedes the development of the malignant adenoma (primary carcinoma) of the liver cells, and it might perhaps be objected that bile is only secreted by the cells during the " nodular hypertrophy stage," but that when the stage of malignancy is reached, the tumour cells are no longer bile-producing. It is quite likely, indeed, that the power of secreting bile gradually diminishes when the tumour becomes malignant, and in connexion with this question I am exceedingly sorry that the metastatic tumour in the lung of the present case was lost. However, H. D. Rolleston 2 figures a section from a case of hepatic "carcinoma with cirrhosis " in which the tubules of the growth contain still more inspissated bile than in ' Vide L. Renon, E. G6raudel and R. Monnier-Vinard, " L'h6patome-tumeur primitive du foie," Presse medicaie, Par., 1910, xviii, p. 29. 2 Rolleston, "Diseases of the Liver," 1905, p. 477; see also F. J. Wheeler, Guy's Hosp. Rep., 1909, Ixiii, pp. 225-241. the present case; and H. Ribbert,1 in a recent article on " malignant adenoma" of the liver, refers to bile-production by the tumour cells as a pathological distinction of great importance for the recognition of this class of new growths. In this connexion one may call to nind that some of the primary tumours of the bone-marrow termed " multiple myeloma" (whose malignancy is evidenced by the boneerosion which they cause, and occasionally by involvement of lymphatic glands) have been found to consist of cells whose cytoplasm contains granules more or less resembling those in normal myelocytes.2 From the same point of view it is likewise interesting that certain tumours of the hypernephroma type in children have apparently given rise to a precocious plethoric type of obesity (or to excessive growth of the skeletal muscles) and premature sexual development.3 I need scarcely refer to the well-known (though rare) metastatic tumours (in bones, &c.) of typical thyroid structure.
One may furthermore instance the well-known production of " cellnests" (" epithelial pearls ") in some of the metastases from squamouscelled carcinomata of the skin and tongue as well as in the primary growths. Perhaps improved methods of chemical and physiological histology will ultimately show that the cells of certain primary malignant tumours of the breast, pancreas, and other organs do retain some of the functional characteristics of the cells of the organ from which they are derived. 'Ribbert, Deutsch. med. Wochenschr., 1909 , xxxv., p. 1607 Cases of F. P. Weber (1903 ( ), Sternberg (1903 , Charles and Sanguinetti (1S07), A. Herz (1908), and Umber (1908) . The references to the literature on these cases are given by Weber and Ledingham, Proc. Roy. Soc. Med. (Path. Sect.), 1909, ii, p. 206. sSee Bulloch and Sequeira, Trans. Path. Soc. Lond., 1905, lvi, p. 189; and Guthrie and Emery, Trans. Clin. Soc. Lond., 1907, xl, p. 175. 
